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FILER & Member of or Candidate for State: m?h.% Officer or  Employing Office:

STATUS U.S. House of Representatives District: [ Employee
REPORT .
TYPE g 2013 Annual (Due: May 15. 2014} Amendment Termination Date:
———

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the g
Yes No

F. Did you have any reportable agreement or arrangement with an
outside entity during the reporting period or in the cuent catendar Yes No
year up through the date of filing?

end of the reporting period? or

b. Make more than $200 in unearned income from any reportable

asset during the reporting period?

B. Did you, your spouse, or your dependent child purchase. sell, or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes No reportabie gift(s) totaling more than $350 in value from a single Yes No
exceeding $1.000 during the reporting period? source during the reporting period?
€. Did you or your spouse have “eamed” income (e.9., salaries, H. Did you, your spouse, or your dependent child receive any
honorana, or pension/IRA distributions) of $200 or more during the Yes No reportable travel or reimbursements for travel totaling more than Yes No
reporting period? $350 in value from a single source during the reporting period?

: : 1. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent chikd have any reportable Yes X No lieu of vm<<_:u you for a mmooo_.. appearance, or article during ﬂ:m Yes No
fiability {more than $10,000) at any point during the reporting period? reporting period? 3 X

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

the current calendar year up through the date of filing?

E. Did you hold any reportable positions during the reporting peried or in Yes MZo

IPO, EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

__vO|Oa<ocucqozmmmmnw‘m:mqmw?m”ioqmmﬂ_ogﬁoammmumno*m:_:,_:m“_ucu_,ooamn:eac:,:@»:mqmvo:.:mvmno%_36:m.._wiwaa.<om.8§_,wncow=o_._.vﬁmwmoggg _H_ v(
the Committee on Ethics for further guidance. Yes No g

._.wcw._.msOmB_,_wBoma«.:ngo:m_m._mam_,:q._.Ema.m_uu_d<ona<§mo°33§omo:m»zomm:aomnm_:o.:oﬂ.mxoou.o&..cmﬁ.:o@a:omom&wo_omoa.Im<o<o:oxo_cama433 D M\
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No
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tests for exemption? Do not answer “yes” unless you have first consulted with the Commiittee on Ethics. Yes °




SCHEDULE A — ASSETS & “UNEARNED INCOME”
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BLOCK A BLOCK B BLOCKC BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of income Amount of Income Transaction
identfy {(a) each asset hely for investment orflindicate value of asset at close of the reporting penod. If you use alCheck all columns that apply. For accounts thatFor assets for which you checked “Tax-Deferred” in Block C, youlindicate if the
production of income and with a fair market valuejjvaluation method other than fair market value, piease specify the method | generate tax-deferred income (such as »o:rwbx? Mn may chack Mzo .Zo:a,v«nets.na_.ﬂ mo«.ﬂ other assets __._na.ﬂm_ the nuwon.“ had ®
exceeding $1,000 at the end of the reporting penod, Jused 529 accounts). you may check the *Tax-Deferred category of ncome checking appropriate box below. Jpurchases (P).
and (b) au.é other repertable asset uQ mw..vho offl, " 10 during the i od is included jecolumn,  Dividends, interest, and oovsn_ gains, | Dividends, interest, and capital gains, even it reinvested, §sales (8). or
income that generated more than §200 m “uneamed™]l| o 2556t was sold during the reporting period and is included onlyR, o oinvested, must be di be disclosed a5 i for assets held in taxablefexchanges (E}
income during the year. because it generated income, the value should be "None. for assets heid in .!B!n accounts. 0:8» “None" —-32:.3. Check “None” f no income was sarned orfexceeding $1.000
“Column M 1s for assets held by your spouse or dependent child in which 3 the asset generated no income dunng the reporing ] generatad. in z..o reporiing
Provide complete names of stocks and mutual fundsfyou have no interest. period, ot Ml s 6 (s held by ot period.
{do not use only ticker symbols). lumn 15 for assets your spouse or dependen It only a portion of
child in which you have no interest. an asset was sold
For all IRAs and other reliremeni plans (such as please indicate as
.u%oz_c v.m:m.v:ﬂusno the .ﬁuga for each asset 705 in; tollows™ (S (part)).
t d: e La a
A B c ] £ F|IG | H | ¢4 K L{M | I B iV | VP aX ] X | X | X ) eave this column
For bank and other cash accounts, total the amount] blarnk if there are
w all interest-beanpg accounts. If the total 15 over no transactions
$5,000, list evary financial inshtution where there (s that exceeded
more than $1,000 in interest bearing accounts. $1,000.
For rental and othar real property held for investment.
provide a or d eg.
“renial property,” "and a city and state.
For an p Interest in a ly-held business
that is not publicly traded. state the name of the
business, the nature of 8 aclivites, and its|
geographic kocation in Block A.
E de: Your p  resic , nchading second|
homes and vacation homes (unfess there was renial —
incame dunng the reporting period); and any financial g -
interest m, or income derived from, a federal 8 8
program, including the Thnfl gs Plan. £ g
~ 3 .
if you :n<w a privately-raded fund that (s an _m om
P Fund, please check the "EIF" W e 2
box. 5 8
» g 5 5 g
if you so choose, you may indicate that an asset or g g & 2 2 =
jncoma  source 15 that of your spouse (SP) or m W % W 2 bt -] m m 3
dependent child {DC). or fointly held with anyone g M g is g g slglz 2 |2 |g g8 & 8 8 ig g 5
{JT), in the optional column on the far left. 8 m. s m m M 3 m 3 K Z 1a m 5 = m W m 2 | g W. I3 M Z
3 = ? = =4 5 » i
b o e o o scnecie A} 8|5 18 (2 u;wmmwm 8 S lE1E |27 m,a%mwmmwmm
? - e 3 3 w i< la [ a s |l=l= |8 12 5
requirements, please refer o the instruction booklet. | ¢ 5 g8 Wm 8 W. m g m g m H m m M m_ 5t M [ M m W ud g[8 |8 ..No. g b= W M 2 IP.s. S(part}, or £
211212181882 |als|8|& ERERERER NI R zi8lald|gs|R |8 |3 = &
P, aF . " X Sipar)
Joc. [S5_ [ Mega Cor Stock
T N " Royaltes
Examples' Simon & Schuster Indefinite .
ABC Hedge Fund X X _..H:ao«a_.ﬁ
—
Us steeg JER N
Sty .f ]

Use additional sheets if more space is required.




SCHEDULE C — EARNED INCOME
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List the source, type. and amount of earned income from any source {(other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria: fist only the source for other spouse eamed income exceeding $1.000. See examples below.

EXCLUDE: Military pay {such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2013 limit on outside earned income for Members and employees compensated at or above the “senior staff’ rate was $26,855. in addition, certain
types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduciary relationship) were totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keene State Approved Teaching Fee $6.000
i State of Marytand islative Pension $18,000
Examples: Civil War Roundiable (Oct. 2) Spouse Speech $1.000
Ontario oo_._:R Board of Education Spouse ww.._NQ N/A

e-bok toyalhes

H 210

}.ig’ OE.?\

bok_rovaliies

& 2,195

Mot Qup s.?w,

Speuse .wuj

v/ A

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES W~ o
Name: mﬁ‘/ g Page of .M

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property including morigages on their personal residence. Exclude: Any mortgage on your personal residence (uniess you
rent it out or are a Member), loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable}, and liabilities owed to
you by a spouse or the child, parent, or sibling of you or your spouse. Report a revofving charge account (i.e., credit card} only if the balance at the close of reporting period exceeded $10,000.
*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B < D E F 6 H | J K
Date
s, . Liability S =
oc, JT Creditor Incurred Type of Liability m .mw
MO/YR . o | o0 | 8 o
ol :qles|2s|2e |28 |88 |88 |88 5|88
28 |28 (32|88 |38 |52 |55 (g8 |88 |8 |st
cw | oS | s8] 88 wm g8 188 |85 | aa | 8 Mmr
a5 |58 (45 | 53| 8 85 1538 |83 188 |5 L3
Exampie First Bank of Wimington. OE 5198 Mortgage on Rental Property, Dover, DE X

Mbﬁ% Jun 0S| Stwdent Loan BT

™

Satlie_Mae Mayol | shutiat Laantt 1 [ %

0 13 | Matyse prmmoriba)] || | X

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization. or educational or other institution other than the United States. Exclude: Positions
listed in Schedule C; positions held in any religious, social, fraternal, or political entities (such as political parties and campawgn organizations), and positions solely of an honorary nature.

Position Name of Oamwaumao:

Membe £ LSAT Feolam LLC

U'se additional sheets i mone space is requived.



FILER NOTES
(Optional)

Name: mg Oﬁh&k}w Page I,H of h

NOTE
NUMBER

NOTES
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Use additional sheets if more space is required.




